workers.2,3'8 King and Morgan" isolated B. proteus from the sputum and blood stream of a case of multiple pulmonary abscesses, and at autopsy the same organism was obtained from the lungs. Kernan5 has reported two cases of sepsis, one following a peritonsillar abscess with lateral sinus thrombosis, the other accompanying an otitis media with mastoiditis and lateral sinus thrombosis. Neal and Abramson7 have found reports of seven cases of meningitis due to this organism. Taylor The patient, a girl I 7 years of age, was well and able to be at her work in a silk mill up to November 7, I3 days before her admission to the hospital. On the morning of November 7 she awoke with a severe headache, a feeling of malaise, and a nasal discharge. On this day she was seen by her physician, who told her that she had a common cold and advised that she remain in bed. This she did, and although her temperature did not at any time go above ioo0F. she did not feel well, her headache persisted and she was very apathetic. On November I6 both ears began to discharge, and the drums were incised by her physician. During November I 8 the patient gradually became comatose and could not be aroused. At times she would cry out as if in acute and severe pain. She remained in that condition for the next 48 hours, and entered the hospital late in the afternoon of November 20.
On admission to the hospital the patient was unconscious, her respirations were shallow and 30 a minute. The rectal temperature was ioo.6cF. and the radial pulse rate was 86. There was a marked ptosis of the left upper eyelid, and both pupils reacted sluggishly to light and were greatly dilated, the left more than the right. An ophthalmoscopic examination of the fundi showed a definite engorgement of the retinal vessels and papilledema of both discs. Both ear drums were inflamed and were perforated in the posterior inferior quadrant. There was no edema of the mastoids, and no tenderness over the mastoids could be elicited because of the patient's condition. There was a very copious, yellow purulent discharge from the left ear, and a moderate, serous discharge from the right. The neck was somewhat stiff, and the right arm and right leg were moderately flaccid. There were no other significant physical findings.
Upon spinal puncture the cerebrospinal fluid was found to be under increased pressure, and compression of each of the jugular veins was followed by an approximately equal rise. The cell count was 450, 14 per cent of the cells being polymorphonuclear leukocytes and 86 per cent lymphocytes. The globulin test was twoplus.
Following the spinal puncture it was thought that the history and the physical and laboratory findings justified the diagnosis of a brain abscess in the left temporal lobe. Upon incision under novocaine anesthesia an abscess was found in that region, and was drained. The drainage had an extremely foul odor. The patient was returned to the ward in good condition, and on the following morning was fully aware of her surroundings. Her convalescence was without mishap.
Cultures of the pus obtained from the brain abscess at the time of operation yielded a Gram-negative, pleomorphic, motile bacillus in pure culture. The colonies on blood agar were ameboid. Gelatine was liquefied. Indol was not produced. Acid and gas were formed in dextrose, xylose, galactose, and levulose. Acid was formed in saccharose in 6o hours. Lactose, maltose, mannite, salicin, dextrin, and raffinose remained alkaline. Upon the basis of these characteristics the organism is B. proteus mirabilis Hauser. A virulence test, made upon the organism isolated from the patient showed that when a rabbit was inoculated with 0.3 cc. of a 5 cc. saline washing of the 24-hour growth of an agar slant of this organism, it died within I2 hours.
Cases of human infection with B. proteus have been reported infrequently. The case here recorded is that of a brain abscess in which B. proteus was isolated in pure culture from the abscess and in mixed culture from both ears. The morphological and cultural characteristics indicate that the strain involved should be considered B. proteus mirabilis Hauser. Several of the bacteriological findings agree with those reported by Taylor9 in his study of 53 strains.
The organism isolated in this case was tardy in the fermentation of saccharose, and neither was maltose fermented nor indol formed. The bacteria also failed to incite the production of demonstrable agglutinins in the patient's serum. Taylor9 attempted agglutination tests with the sera from I6 cases in his series and found agglutinins present in nine. In his fatal case of meningitis no agglutinins could be demonstrated. The absence of agglutinins in this case is somewhat less surprising when one considers the relative avascularity of the region invaded by the bacterium.
